Focus on delay as a strategy for care designs and evaluation of diabetic foot ulcers in developing countries: a review.
While foot care services for diabetic patients are necessary if limb morbidity and wastage are to be reduced, they may not be sufficient. Even when the few service centers and personnel that are available appear to be functioning relatively well, patients still face multiple barriers to derive maximum benefits from the services. To review certain aspects of care of diabetes foot ulcers in developing countries with emphasis on causes of delay in care delivery. Review of published literature on care of diabetic foot ulcers as well as our local experiences. Levels of potential or actual delay in care delivery and causes of such delay in pre-hospital phase, access to hospital and within-hospital phase of care. The barriers or causes of delay are observed to occur at various levels: decision to seek care, reaching the treatment facility and receiving the desired optimal care. The usual main causative/ risk factors that include peripheral neuropathy causes inattention and delays the decision to seek care; peripheral vascular insufficiency and infection are both involved in initiation of diabetic foot ulcers and are also major causes of delay in ulcer healing process. Aside from the processes unique to diabetes, the health care providers and the facilities of care have had major contributions in delaying the desired care of the foot ulcers. This may arise from heavy workload, priority illnesses, shortage of required supply for standard care and/or just wrong attitudes. Patients' inadequate knowledge of self-care, unique socio-economic and socio-cultural characteristics are also contributors to the barriers that compound sub-optimal foot care. Care programme designs that lay emphasis on causes of delay are more likely to seek to eliminate such causes. Just like justice, footcare delayed is foot (care) denied.